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In an effort to morefully understand the experiences and aftermath
of girlhood and adult woman physical, sexual and psychological
victimization, research was undertaken that explored the prevalence and the consequences of such victimization, and the survival
strategies women activate at various points in their lifespan in
the aftermath of that violence. Women participantswere recruited
from five different communities; three urban, one rural and the
only correctionalfacility for women in a Midwestern state. These
venues were selected as ideal sites in which to secure a racially,
ethnically and geographicallydiverse sample of women age 18 and
older. Findingsyielded from the total sample of 423 women reveal
a significantly high rate of multiple types of victimization amongst
the entire sample population. Certain health and mental health-related adult outcomes for these women are reported, as are the relationships between the types of victimization experienced and those
adult outcomes and the influence of certainfactors on those adult
outcomes. Finally, women's experiences using and evaluating the
helpfulness of a variety of services post-victimizationare presented.
Key words: IPV, victimization, women, adult outcomes, abuse
Journal of Sociology & Social Welfare, June 2009, Volume XXXVI, Number 2

146

Journal of Sociology & Social Welfare

The event of personal violence is a regrettable mainstay in
the United States. Despite decades of public policy advances
and research into its causes and consequences violence against
girls and adult women continues to beg investigation on
many fronts: institutional responses to victimization, relationships between certain types of victimization and certain adult
outcomes, and the power of intervening factors to influence
those outcomes. In the following pages, the authors report
on one study which identifies the key events in the lives of
both women who have and do not have histories of victimization, and on the significant relationships identified between
their experiences of critical life events, intervening factors, and
identified adult outcomes.
In order to learn more about the victimization experiences and related histories of incarcerated and non-incarcerated
women, women with and without histories of physical and/
or sexual victimization were recruited from four community
settings and from the entire population of the only women's
correctional facility in one Midwestern state. The rising female
inmate population in state and federal corrections systems in
the United States (Harrison & Beck, 2006; Richie, 2001; Sabol,
Minton & Harrison, 2007) and their well established histories
of victimization (Greenfeld & Snell, 1999) underscore the importance of understanding these women's unique needs. The
rates of incarceration of women in this state mirror those of
the country where, since 1995, their numbers have grown 57
percent compared to a 34 percent growth rate for male prisoners (Harrison & Beck, 2006).

The Relevant Literature
While other focal points of this research have been reported
elsewhere (see, Postmus & Severson, 2005; Severson, Postmus,
& Berry, 2005; Severson, Berry, & Postmus, 2007) we focus here
on a comparison of the experiences and aftermath of victimization between groups of incarcerated and non-incarcerated
women. At present, much more is known about the victimization histories of "free" women than is known about their incarcerated sisters.
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Outcomes of Victimizationfor Women
Many studies highlight the types of emotional and physical abuse and injuries that result from the experience of
sexual and/or physical violence among populations of nonincarcerated women (see, Campbell, 1989; Carlson, 1990; Eby,
Campbell, Sullivan, & Davidson, 1995; Gelles & Straus, 1990;
McNutt, Carlson, Persaud, & Postmus, 2002; Miller & Downs,
1993; Riggs, Kilpatrick, & Resnick, 1992; Tjaden & Thoennes,
1998).
In general, women victims of youth maltreatment experience consequences ranging from poor health and developmental delays due to chronic neglect; broken bones, brain injuries and physical impairments due to physical abuse, and
trauma to their reproductive systems and other internal injuries caused by sexual abuse (Cicchetti, 1989; Wolfe, 1999).
Maltreated children also suffer emotional and social injuries
including a loss of trust in others and a reluctance to ask for
help or to disclose one's problems. The connection between
child maltreatment and problems in adulthood (including poor
health, poor mental health, and substance abuse) is well documented (Bellis, Broussard, Herring, Moritz, & Benitez, 2001;
Berry, 2001; Besharov & Laumann, 1997; Briere, 1992; Cowen,
1999; Dore, 1999; Hampton, 1995; Kirby & Fraser, 1997; Kurtz,
1993). However, more understanding about the relationship
between various forms of childhood and adult victimization
and certain adult outcomes, including incarceration, is needed.
The study presented here contributes to that important and
growing body of knowledge.
Historiesof Victimization Among IncarceratedWomen
Incarcerated women are at least three times more likely
than incarcerated men to report the experience of physical
or sexual abuse prior to their incarcerations (Greene, Haney
& Hurtado, 2000; Greenfeld & Snell, 1999; Harlow, 1998;
Snell & Morton, 1994; Veysey, 1998). Up to 37 percent of
female inmates report being physically and sexually abused
and injured as children compared to 12 to 17 percent of the
general adult population (Harlow, 1999). Browne, Miller, and
Maguin (1999) found childhood sexual abuse reported in as
little as 18 percent and as high as 59 percent of their sample of
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incarcerated women, whose rates of childhood physical abuse
were also high, ranging from 29 to 70 percent. Many of these
studies have used the Child Maltreatment Interview Schedule
(Briere, 1992) to define abuse and neglect (discussed below in
the methods section) or have relied on state definitions of child
maltreatment, which differ from state to state but are generally
similar and include: physical abuse-hitting or other behavior
resulting in bruises or physical injury; sexual molestationkissing or touching sexual parts of the body; sexual penetration or exploitation; and neglect-failure to provide basic needs
of food, shelter, clothing, medical care.
Adult victimization rates also vary in the incarcerated
population, with 23 to 68 percent of incarcerated women reporting sexual assault and 25 to 80 percent reporting intimate
partner violence (IPV), i.e. physical violence including hitting,
biting, and pushing (Browne, et al., 1999). Singer, Petchers, &
Hussey (1995, p. 108) found that two-thirds of their incarcerated women sample experienced "forced sexual activity" (sexual
assault that may involve violence) as adults and 48 percent revealed histories of sexual victimization (molestation or penetration) as children.
Gilfus (1992) interviewed 20 incarcerated women and
collectively, their stories reveal childhoods filled with injury:
sexual and physical abuse, parental violence and substance
abuse, disruption by divorce, death, desertion, or suicide, and
educational neglect. As adolescents, they survived by running
away, attempting suicide and committing delinquent acts. In
adulthood, many became the victims of battering relationships
and were involved with prostitution and addiction.
Widom's (1992) study followed more than 1,500 individuals over 20 years and found that being physically or sexually abused or neglected as a child increased the likelihood of
arrest as a juvenile by 53 percent and as an adult by 38 percent.
Individuals were identified as having been victims of sexual
abuse when recorded charges included non-specific allegations
of sexual assault and battery to specific charges of obscene fondling or touching, rape, sodomy, and incest. Physicalabuse cases
included injuries such as bruises, welts, burns, abrasions, lacerations, wounds, cuts, and bone and skull fractures inflicted
by a parent or caregiver. Neglect cases included those in which
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a child was found to be without proper care or guardianship
and the charges reflected an extreme failure to provide adequate food, clothing, shelter, and medical attention (Widom,
1992). Overall, abused or neglected females had a 77 percent
likelihood of arrest when compared to females who reported
no childhood victimization.
In their 20-year study of 877 children with histories of
abuse and neglect and 877 control children, English, Widom
and Brandford (2001) found striking differences in juvenile
arrest rates between the two groups (20% vs. 4%). Forty-two
percent of maltreated children had an adult arrest, while only
21 percent of the controls had the same. The researchers concluded that "...abused and neglected youth were 11 times more
likely to be arrested for a violent crime as a juvenile, 2.7 times
more likely to be arrested for a violent crime as an adult, and
3.1 times as likely to be arrested for any violent crime, compared to the matched control group" (2001, p. 34). Most significantly, they found that the risk of arrest for a violent crime was
higher for females than for males in the maltreated group and
that the experience of physical, sexual and emotional abuse
and neglect each predict higher rates of arrest for violence.
The adult physical and sexual victimization research to
date, relying largely on retrospective studies (Campbell, 1989;
Tjaden & Thoennes 1998), lacks an exposition of incarcerated
women's histories of victimization as children, youth and
adults. Aside from incarceration, little is known about the adult
outcomes women experience that may be related to their histories of victimization. Imprisonment may not be the most negative consequence that women victims of violence face in the
aftermath of their abuses, but the clear linkages between the
two (Browne, et al., 1999; Greenfeld & Snell, 1999) beg some
attention to the study of adult outcomes and of the possible
influences on those outcomes.
Theoretical Links between Victimization and Adult Outcomes
The literature thus points to links between childhood and
adult experiences of victimization and youth and adult outcomes such as delinquency, substance abuse, and involvement
in abusive relationships. We theorize that intervening events
such as coping skills, self-efficacy, social support and economic
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well-being can mediate these adult outcomes and we theorize
that these factors will also play a role in the likelihood of adult
incarceration. However, which of these factors are most associated with poor adult outcomes, including incarceration?
This study was designed to address existing research gaps
by investigating, in a large sample of both incarcerated and
non-incarcerated women, the following key issues: (1) prevalence rates of violence and maltreatment in these different
samples, (2) the relationships between youth or adult victimization and adult outcomes, including health, mental health,
use of alcohol and drugs, suicide attempts, and incarceration,
and (3) the life events in adolescence and adulthood, and other
intervening factors (coping skills, self-efficacy, social supports,
age, welfare receipt, and adult economic resources) that may
be related to adult outcomes.
We hypothesized: (1) Prevalence rates of IPV, sexual violence, and youth maltreatment are higher among incarcerated
women than non-incarcerated women; (2) There is a higher
degree of co-occurrence of IPV, sexual violence, and youth
maltreatment among incarcerated women and histories of IPV
in adulthood are more common among incarcerated women
than are histories of adult sexual violence; (3) Childhood victimization will have more enduring and detrimental outcomes
than will other types of victimization; and (4) Women experience better outcomes when they enjoy social support, economic well-being, the use of adaptive coping skills, and a sense of
self-efficacy.
Methodology
Sample
Sampling occurred in five distinct communities in one
Midwestern state-three urban, one rural, and the fifth in the
state's only correctional facility for women. Community referrals were generated through recruitment of women seeking
assistance from sexual assault and domestic violence service
providers and through posting flyers, in English and Spanish,
in places women frequent, such as grocery stores and laundromats. Women were also recruited from flyers distributed to
social service agencies and advertisements in local newspapers.
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Of the communities, one produced the sample of incarcerated
women (n=157), and the other four produced both women
recruited from domestic violence and sexual assault agencies
(n=157) and women in the general community (n=109). Twenty
three women were interviewed in Spanish.
Women's correctionalfacility (WCF) sample. Women age 18
and older incarcerated in the WCF for at least one month were
eligible to participate. There were no institutional restrictions
to recruitment, thus, women housed throughout the prison
were eligible for inclusion. In this prison, cash incentives for research participation are forbidden. These women were instead
provided psycho-educational groups for survivors of sexual
and/or physical violence.
Community samples. Two subsamples of women were recruited from four communities. One sample consisted of
women who were receiving or had received domestic violence
or sexual assault services in the twelve months prior to the research interview. (In the text and tables we will refer to these
women as "women receiving services" with the caveat that this
is shorthand for women recruited from either of these types
of agencies). The other sample subgroup was comprised of
women who were residing in the community and who had not
received domestic violence or sexual assault services within
the prior twelve months ("community women"). The women
in the community and services subsamples received cash incentives of $25.
Data Collection
Private interviews of the WCF women were conducted on
prison grounds over a 12-month period. Interviews were conducted throughout the same 12-month period with women in
the community, in mutually agreed upon safe locations. The
one hour interview consisted of field-tested and subsequently
modified closed-ended questions. Each participant was given
information detailing the nature, purpose and procedures of
the research, the risks and benefits of participating, the steps
taken to ensure confidentiality, and the availability of local
services should any emotional reaction to the interview occur.
Each woman was given the cash incentive at the time she
arrived, which she kept, even if she declined to proceed with
the interview.
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Survey and Interview Measures
Women were asked to respond to the interview questions
using the time period of the prior 12 months or, in the case of
the WCF women, the 12 months prior to their incarceration.
Victimization. The sample in this study is comprised of
women from high-risk circumstances (including those in prison
and those who have received services for IPV) and consequently yields an overestimation of victimization and arrest rates
among the general population. Also, detailed questions about
victimization experiences were asked, making it likely to yield
higher rates of victimization (Browne et al., 1999). This study
does not attempt to estimate victimization rates for women in
the general population but rather, to examine the relationship
between experiences of victimization and outcomes.
Sexual, physical, and emotional abuse during childhood and adolescence was measured using the Childhood
Maltreatment Interview Schedule (Briere, 1992). While there
are no known studies on overall reliability or validity, the use
of this measure in pilot studies suggests predictive and construct validity (Briere, 1992). Given cautions about the use of
this instrument in a summary fashion for research purposes
(Briere, 1992), this analysis used two summary questions from
the Briere instrument, "To the best of your knowledge, before
age 17, were you ever sexually assaulted.. .physically assaulted?" Each question produced a no or yes answer.
The Abusive Behavior Inventory (ABI) (Shepard &
Campbell, 1992) was used to measure interpersonal violence
from an intimate partner (IPV). Respondents are asked to estimate how often each victimization behavior occurs, on a scale
of 1=Never to 5=Very Often. Psychological IPV is the mean score
of 20 of the 30 items on the ABI having to do with psychological forms of control and humiliation. Physical violence is
the mean score of the remaining 10 items on the ABI having
to do with physical forms of abuse. All summary scores were
calibrated to range between 0 and 1. The alpha coefficient for
Physical IPV in this study is .92; for Psychological IPV, the coefficient is .96.
The Sexual Experiences Survey (SES), developed to reflect
the large number of unreported incidents of rape and sexual
assault, includes ten questions relating to other sexual assault
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experiences, whether by an intimate partner, family member,
or stranger (Koss & Oros, 1982). Respondents are asked to indicate whether each of 16 items has ever occurred, and these are
grouped into four categories: sexual coercion, sexual assault,
attempted rape, and rape. For analytical purposes, this study
created four summary scores of sexual assault from the SES:
sexual coercion, a mean score of four items; attempted rape,
a mean score of 2 items; rape, a mean score of four items; and
severity of sexual assault. All summary scores were calibrated
to range between 0 and 1. The alpha coefficient for internal
consistency in the current study is .90, indicating high internal
consistency in this sample.
Personal strategies and supports. Perceived support from
family and friends was measured with the Social Support
Appraisals Scale (Vaux, et al., 1986). The alpha coefficient for
this study sample is .93. The Brief-Cope Scale assessed the
coping reactions/strategies used in response to stress (Carver,
1997). Alpha coefficients are .81 for adaptive coping and .68
for maladaptive coping. Self-efficacy was measured using the
Self-Efficacy Scale (Sherer, et al., 1982). The alpha coefficient
for self-efficacy in this sample is .87. Economic well-being was
assessed through two questions: how did the woman rate the
difficulty of living on her income in the past 12 months (on
a 5-point scale), and had the woman ever received welfare
benefits.
Adult outcomes. The Short-Form-36 Health Survey measured health and mental health symptoms (Stewart, Hays, &
Wate, 1988). The alpha coefficient for Physical Health in this
sample is .93; mental health is .79. Depression was measured
using the Center for Epidemiological Studies Depression Scale
(CES-D) [Frazier, 1977]. The alpha coefficient for depression in
this sample is .91. Questions about PTSD and substance abuse
histories were measured using revised questions from the
National Comorbidity Survey (Harvard School of Medicine,
1992).
Data Analysis Plan
For the analyses, participants from the five sample sites
were categorized into three comparison groups: incarcerated
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women, women who had received domestic or sexual violence
services in the prior 12 months, and women in the general
community who had not received such services in the prior
12 months. The analysis seeks to compare these three groups
of women to ascertain group differences in victimization histories, in supports and strategies, and in a variety of adult
outcomes. Therefore, most of the statistical tests reported are
chi-square and t-test (ANOVA) comparisons. We also perform
correlations to determine the strongest associations of these
characteristics with the adult outcomes of incarceration, drug
and alcohol problems, physical health, mental health, depression, and PTSD symptomology.

Results
There were few differences between the three sample
groups in their demographic composition. Overall, 87 percent
of the study population is between ages 21 and 50; the largest
cluster of participants in every sample falls in the 31-40 age
range (see Table 1). A significantly larger proportion of the
women receiving services report living with a "male partner"
and a significantly larger proportion of the incarcerated women
lived with "parents" in the 12 months prior to their incarceration, and had teenage children.
Overall, 56 percent of the sample is White; nearly equal
percentages of Black/African American participants are found
in each sub-sample. There are a significant number of persons
of Hispanic/Latina descent in the community sample.

Victimization Experiences
All three sample groups report high levels of childhood
and adult victimization, e.g., almost 97 percent of the women
receiving services, 96 percent from the WCF, and 78 percent of
community women report experiencing some form of physical
IPV (see Table 2). Physical IPV is also reported more frequently
than other forms of victimization for all sample groups.
With the exception of childhood physical abuse, for each
type of victimization there are significant differences between
the three groups of women. The WCF women are more likely
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to have experienced childhood sexual abuse and rape, with
over two-thirds of that sample reporting having experienced
childhood sexual abuse (68.2%) followed by the women receiving services (58.7%) and women in the community (47.2%).
Women receiving services are more likely to report experiencing physical IPV than are their counterparts in prison or in the
community.
Table 1. Demographic characteristics of sample
(n-23

Recruited from
Communities
Service
(n=4109n=
Agencies
(n=157)

Prison
(n= 157)

Age of participant
18-20
21-30
31-40
41-50
_>:51"*

4.0%
28.3
36.2
22.3
9.2

9.3%
23.2
27.8
16.7
23.0

3.8%
30.7
34.1
26.3
5.1

.6%
29.3
44.1
22.3
3.7

Race/Ethnicity**
White
Black/African American
Hispanic/Latina
American Indian
Other
Asian/Pacific Islander

55.6%
39.4%
64.3%
25.1
24.8
22.9
12.8
31.2
7.0
2.7
2.8
1.3
2.4
1.8
2.6
1.4
0
1.9
In the prior 12 months (a), who else was living in your home?
Male Partner*"
28.6%
11.9%
38.9%
Husband
27.0
29.4
21.7
Own Children
52.5
59.6
54.1
4.5
2.8
6.4
Partner's Children
Female Partner
3.5
2.8
1.9
9.0
5.5
7.6
_>1 Roommates
Parents *
11.8
7.3
8.9
Relatives
10.9
16.5
9.6
I lived alone
9.2
11.9
10.2

58.0%
27.4
5.7
4.5
2.5
1.9
29.9%
30.6
45.9
3.8
5.7
12.7
17.0
8.3
6.4

Do you have any children?*
Yes
No

81.1%
18.9

78.9%
21.1

75.8%
24.2

87.9%
12.1

26.2%
42.8
31.0
30.7

29.4%
35.8
24.8
32.1

30.6%
38.9
21.0
25.5

19.7%
51.6
45.2
35.0

Children's ages
<5
5-12
13-17*
>18

(a) For incarcerated population, for the 12 months prior to incarceration
* Difference between the three groups is significant at .01 level
**Difference between the three groups is significant at .001 level
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Co-occurrence of types of victimization is also common in
the three sample groups (Table 2). More women in this study
have experienced both physical and sexual child abuse than
Table 2. Incidence, prevalence, and co-occurrence of victimization in
percentages
Total
(n=423)

Physically Abused as a Child
Sexually Abused as a Child*
Physical IPV**
Psychological IPV**
Sexual Coercion
Attempted Rape
Rape*
Co-Occurrenceof Victimization
Child Abuse
No child abuse experienced
Physical abuse only
Sexual abuse only
Both physical and sexual abuse
Physical IPV and Rape
None
Physical IPV only
Rape only
Both Physical IPV and Rape
Child and Adult Victimization
Child sex abuse/Phys IPV
Child sex abuse/Rape
Child physical abuse/Phys IPV
Child physical abuse/Rape
Number of Victim Experiences (a)**
0 experiences
1 experience
2 experiences
3 experiences
4 experiences
Mean # of Experiences (0 to 4)**
Physical IPV Mean Score(b)
Psychological PV Mean Score(b)
Mean # of Sexual Coercion Items*
Mean # of Attempted Rape Items
Mean # of Rape Items*

51.6
59.3
91.5
97.4
77.6
50.6
67.4

Recruited from:
Service
Communities
S
Prison
(n=109)
Agencies
(n=157)
(n157)(n=157)
41.5
56.1
53.9
47.2
58.7
68.2
78.0
96.8
95.5
91.7
98.7
100
70.1
79.4
80.9
42.1
53.6
53.5
55.1
70.6
72.6

31.8
8.9
16.6
42.7

42.5
10.4
16.0
31.0

30.3
11.0
13.5
45.2

26.0
5.8
20.1
48.1

5.5
27.1
2.9
64.5

15.0
29.9
6.5
48.6

2.0
27.5
1.3
69.3

2.5
24.8
1.9
70.7

56.1
51.3
50.4
42.8

39.6
38.5
39.6
33.7

58.1
53.6
55.5
47.7

65.6
57.8
52.6
46.8

4.7
17.5
20.9
19.7
37.2
2.7
2.51
3.17
2.1
0.9
2.2

12.8
22.9
22.9
15.6
25.8
2.2
2.09
2.65
1.7
0.7
1.6

1.9
18.6
17.3
21.8
40.4
2.8
2.56
3.41
2.2
0.9
2.3

1.9
12.7
22.9
20.4
42.0
2.9
2.74
3.30
2.4
0.9
2.4

*Difference between the three groups significant at .01 level
"Difference between the three groups significant at .001 level
(a) Four possible key victimization experiences (physical child abuse, sexual child
abuse, adult physical IPV, adult rape)
(b) Mean scores based on scale of 1-5 with 1=Never, 2=Rarely, 3=Sometimes; 4=Often;
5=Very Often
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either type of abuse individually. Additionally, 65 percent of
women report having experienced both physical IPV and rape;
however, women report physical IPV more often than rape
alone. When comparing the number of reports of childhood
and adult victimization, over 56 percent of the total sample
report experiencing both childhood sexual abuse and adult
physical IPV.
Table 2 reveals significant differences between the three
sample groups on the cumulative number of types of victimizations experienced. Almost 13 percent of the community sample
report having no victimization experiences compared to only
two percent of each of the women receiving services and those
in prison. Over 37 percent of the total sample report experiencing all four types of victimizations. The mean number of
experiences is significantly different between the three sample
groups, with the WCF women reporting a mean of 2.9 victimization experiences, followed closely by the population of
women receiving services, with a mean of 2.8 experiences.
There are significant differences between the groups on the
overall numbers of women who report having experienced at
least one form of IPV. Table 2 outlines the percentage of women
from the three sample groups who have experienced psychological IPV and physical IPV. Additionally, the means of their
scores (range of 1 to 5) are shown. The WCF women report
more frequent psychological IPV; women receiving services
report more frequent physical IPV. The ABI does not specify a
time frame during which the abuse was experienced and does
not ask for the number of intimate partners who demonstrated
abusive behaviors. The rate of victimization here may relate
to a single or multiple intimate partners and may or may not
reflect abuse experiences that occurred over time.
Women from all three samples report a high incidence of
rape and high rates of any sexual assault and significant differences exist between the groups. The WCF women report the
highest rate of having experienced any sexual assault (89.1%),
followed closely by women receiving services (87.1%) and
women in the community (75.7%). There are significant differences in the mean scores of overall sexual assault with WCF
women answering "yes" to an average of 5.7 items on a tenitem scale, followed closely by women receiving services (5.4)
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and then women in the community (4.0). The mean number of
coercion subscale items (4 items) is significant, as is the mean
number of rape items (4). In each case, the WCF sample reported significantly more sexual assault experiences, followed
closely by the women receiving services.
Table 3. Sexual assault experiences
Total
(n=423)

Any sexual assault*

Recruited from:
Service
A
Communities
(n= 109)
Agencies
(n=157)

Prison
(n= 157)

75.7%

87.1%

89.1%

70.1%

79.4%

80.9%

2.1

1.7

2.2

2.4

Attempted rape
Mean # of attempted
rape items
(up to 2 items)

50.6%

42.1%

53.6%

53.5%

0.9

0.7

0.9

0.9

Rape*
Mean # of rape items*
(up to 4 items)

67.4%

55.1%

70.6%

72.6%

2.2

1.6

2.3

2.4

Mean # of sexual
assault items **
(up to 10 items)
Sexual Sxacorin77.6%
coercion
Mean # of sexual
coercion items*
(up to 4 items)

85.0%

*Difference between the three groups significant at .01 level
**Difference between the three groups significant at .001 level

In sum, the findings partially support our first hypothesis:
Prevalence rates of IPV, sexual violence, and youth maltreatment are highest among incarcerated women. The incarcerated sample is more likely to experience childhood sexual
abuse and rape. Women receiving services report the highest
rates of physical IPV. The findings support our second and
third hypotheses: there is a higher degree of co-occurrence of
violence among incarcerated women and histories of IPV are
more common among incarcerated women than are histories
of adult sexual violence.
Victimization and Adult Outcomes
Table 4 details certain adult outcomes across the samples.
Higher scores on the health/mental health measures indicate better physical and mental health; higher scores on
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depression and Post Traumatic Stress Disorder scales indicate
poorer levels of depression and PTSD.
Table 4. Current outcomes in adulthood
Recruited from:
Outcome

Scores in means
Health 36 score (a)**

Total
(n=423)

Communities
(n= 109)

Service
(n=157)

( Prison
(n 157)

64.0

65.0

58.6

68.8

Physical Health score (a)*

66.4

66.4

62.1

70.7

Mental Health score (a)**

56.2

57.9

49.2

62.2

Depression score (a)**

55.0

51.2

60.2

52.5

PTSD score (a)"

58.9

53.4

64.3

57.3

Alcohol problems? Yes*

18.5%

9.3%

17.2%

26.1%

Drugproblems? Yes**

27.7%

4.6%

15.9%

55.4%

Suicide attempt in past 12 mos.

7.1%

2.8%

7.0%

10.2%

(a) = Score of 0-100
* Difference between the three groups significant at .01 level
"Difference between the three groups significant at .001 level

There are significant differences between the three sample
groups relating to their health, mental health, and alcohol or
drug use. Incarcerated women fare the best in their physical
(70.7) and mental health (62.2) scores, followed by women
from the community, and women receiving services. However,
the incarcerated women are more likely to believe they have
a significant alcohol and/or drug problem than are the others.
Due to the low overall incidence of suicide behaviors, differences are not statistically significant between the groups
in regard to the incidence of suicide attempts in the prior 12
months, and this analysis will not include further examination
of suicide.
Influences on Adult Outcomes
Table 5 provides an overview of the scores on each of the
intervening factors (adaptive coping, maladaptive coping,
self-efficacy, social supports, and adult economic resources)
across the three sample groups. The adaptive and maladaptive coping scales are scored such that the higher the score,
the more the adaptive or maladaptive coping skills were
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reportedly used. Similarly, the higher the self-efficacy score, the
greater the sense of self-efficacy reported; the higher the social
support score, the greater the level of perceived social support
reported. Other intervening factors include the woman's age,
the woman's perception of the difficulty living on her household income during the relative prior 12 months, and receipt
of welfare.
Table 5: Level of intervening factors
Total
(n=423)
Self Efficacy Score (a)
Adaptive Coping Score(a) **
Maladaptive Coping Score (a)
Social Support Score(b)**
Age of participant
18-20 years of age
21-30 years of age
31-40 years of age
41-50 years of age
51 years and older **
How difficult was it to live on
your household income in the
past 12 months? **
Not at all difficult
A little difficult
Somewhat difficult
Very difficult
Extremely difficult
Receipt of Welfare Benefits **

70.4
71.7
51.0
-51.7

Recruited from:
Communities
Service
(n= 109)
n
71.6
66.7
50.7
-47.5

Prison
(n= 157)

69.7
75.9
52.1
-54.2

70.3
71.0
50.2
-52.1

4.0%
28.3
36.2
22.3
9.2

9.3%
23.2
27.8
16.7
23.0

3.8%
30.7
34.1
26.3
5.1

.6%
29.3
44.1
22.3
3.7

16.1%
16.6
22.1
22.7
22.5
69.7%

12.0%
23.1
23.2
20.4
21.3
56.0%

5.1%
12.7
26.2
26.1
29.9
68.8%

29.9%
15.9
17.2
21.1
15.9
80.1%

(a) 0 to 100 point scale; mean score.
(b) -100 to 0 point scale; mean score
*Difference between the three groups significant at .01 level
**Difference between the three groups significant at .001 level

Significant differences exist between the groups in their
use of adaptive coping strategies, their level of social support,
the perceived difficulty living on their household income, and
welfare receipt. Generally, women receiving services report
better adaptive coping skills, but less perceived social support,
and more difficulty living on their household income. Almost
30 percent of the WCF sample report that it was "not at all difficult" to live on their household income, though this response
may be related to the illegal economic activities that ultimately
led to their incarceration. The incarcerated sample was also
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more likely to have received welfare.
Given the differences between incarcerated women and
non-incarcerated women in both personal characteristics, victimization histories, psychological and social supports and
adult outcomes, correlation analyses were performed to determine which of these variables are most strongly related to the
adult outcomes of incarceration, alcohol problems, drug problems, physical health, mental health, depression and PTSD
symptomology (see Table 6). Correlations were performed,
rather than more rigorous model testing, given the skewed
nature of the sample.
By far, the strongest correlates of incarceration in this
sample are a woman's level of physical violence with an intimate partner, and her experience of sexual abuse in childhood (see Table 6). Age, economic difficulties and other types
of victimization were correlated at smaller, but statistically significant levels, while social support was the only support that
was (negatively) associated with incarceration. Correlations
between adult outcomes and victimization and/or economic
difficulties were less strong, although there were significant
relationships. Having been raped and having received welfare
were most highly correlated with an alcohol problem, while
child sexual abuse was most highly correlated with a drug
problem.
All experiences of victimization are highly correlated with
a woman's current physical health, mental health, severity of
depression and symptomology of PTSD. Of the types of victimization, the strongest correlates of health outcomes in this
sample are child physical abuse, adult psychological abuse by
an intimate, and the experience of rape, with child abuse being
the strongest correlate of these outcomes. The strongest predictors, overall, of a woman's mental health are her low use of
maladaptive coping strategies, her sense of self-efficacy, and
her level of social support, rather than victimization.

Conclusions
The rates of victimization and the co-occurrence of victimization reported in this study are high across all types of
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victimization, and across all samples. While this response rate
may in part be attributed to sampling bias and to the extent of
detail sought in the interview, the overwhelming perception
of victimization cannot be ignored. We underscore the finding
that incarcerated women reported higher rates of victimization in all areas except physical IPV.
Table 6: Correlates of Adult Outcomes

0

-0

0

Aae

-.19***

--

.11*

-.27*

-.11*

Received
welfare

.10*

Difficulty living
on income

-.28**

-.30***

.20***

-.25***

-.27***

.30***

.33**

-.18***

-.22***

.26***

.25***

-. t6**

-.18***

21**

.29***

-.19***

-.23***

.22***

.33***

-. 15**

-.22***

.23***

.27~**

-20***

.21***
.24"*

.22***
,26**

Child physical

Child sexual
abuse
IP
.
score
Psychological
IPV score

SPhysical

Sexual coercion

.13"*

.12*

.20***

.14**

.22***

.17**

Attempted rape
Rape___

.18***

.18"**

.13*_
.13"*

.14**

.18*"*

.14**

Adaptive
coping
i Maladaptive
coping_

-. 16"*

-. 46'

*

Self-efficacy

.48***

Social support

.49***

Significance levels: p < .05, ** p < .01, ***p < .001

Implicationsfor Research and Practice
We have identified specific and important areas of inquiry
that remain unsatisfied. First, the participants were all adult
women. The questions asked of them called for historical information, information dependent on their memories of certain
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events. A similar exploration of adolescent girls in comparable situational/environmental milieus would be useful. Both
the recency of events and the potential for more timely and
appropriate service interventions could constitute an effective three-pronged (temporal proximity to the victimization,
timely interventions, and research) approach to exploring the
early outcomes of victimization.
That the women in prison report significantly better physical and mental health than do the other groups of women
may be related to the constitutionally-mandated availability
of health and mental health care in prison. In addition, the
structure and routine of the prison environment removes these
women from the immediate environment of (old) abusive relationships and from the environmental cues that trigger discomforting memories, which in turn may contribute to "better"
mental health statuses. Whether their better health and mental
health statuses endure beyond their prison stay is important
to investigate and may provide useful substantive information for both violence intervention and prisoner reintegration
programs.
More exploration into the role of culture, ethnicity and
race and their relationship to the experience of victimization
is needed as is the need to measure the severity of single and
multiple incidents of victimization. In the study method and
findings presented here, we are unable to ascertain the severity of the violence-a woman who experienced one episode
of violence could have suffered equal or greater harm than
another woman who experienced multiple episodes over
longer periods of her lifespan.
Finally, this study underscores previously published
findings of a relationship between childhood and adulthood
physical and sexual victimization and adult incarceration.
The rapid influx of women into prison in the last decade who
have significant histories of violent victimization suggests that
more attention must be paid to this particular population and
to developing post-victimization interventions that have the
potential to influence this adult outcome. While the prevention of either condition-victimization or incarceration-may
constitute little more than wishful thinking, surely the opportunity to better understand the causes, the life disruptions
and the trajectories of each in the effort to effectively stop the
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violence must be seized. What is evident in the recording of
these women's experiences is that at each new level of understanding, that opportunity materializes and action must
follow.
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